PROPOSAL FORM - COMPREHENSIVE HEALTHCARE INSURANCE
GIAY YEU CAU BAO HIEM - BAO HIEM CHAM SOC SU’C KHOE TOAN DIEN

You are required to disclose in the Proposal Form fully and faithfully all the facts you know or ought to know, otherwise the Policy issued may be void.
Vui long ké khai moi théng tin theo mdu yéu cdu ndy ddy du va trung thuc hodc Hop ddng bdo hiém sé khéng c6 hiéu luc.

PARTICULARS OF THE PROPOSER

THONG TIN BEN YEU CAU BAO HIEM

The Proposer
Bén yéu cdu Bdo hiém

Business
Nganh nghé
Address
Dia chi

Insurance Period From: To:
Thoi han bdo hiém Tir Pén

INFORMATION OF THE INSURED

THONG TIN VE NGU'O'T1 PU'Q'C BAO HIEM

) Please read carefully and answer honestly and completely questions below about the Insured in the Insurance list as attachment. This will be a condition precedent to all Company's liability relating to the
Insured. Failure to disclose any material fact may invalidate the Policy entirely or partly
Dé nghi Bén yéu cdu bdo hiém doc ky va trd loi trung thuc cdc cdu héi dwdi ddy vé Ngwoi duge bdo hiém dwdéi Danh sdch bdo hiém di kém. Ddy la diéu kién tién quyét cho trdch nhiém phdp Iy cia Cong ty
bdo hiém déi véi Ngwdi dwgce bdo hiém. Viéc khdng khai bdo nhitng théng tin trong yéu cé thé lam vo hiéu mot phén hodc toan by Hop dong bdo hiém sé cdp.

Noted: "You" mentioned in questionaire below is understood "the Insured"
Lwu y: "Ban" dwgc dé cdp nhw bdng cdu héi dwdi ddy dwoc hiéu la "Nguoi dwoe bdo hiém"

5. Are you currently
undergoing in inpatient
3. Do you have a 4. Do you have or have treatment due to accident
2. Do you suffered from ; . X
1. Are you over 70 years . permanent disablement you ever been treated for |or illness (applicable for
mental illness, down R s .
Name of the Insured ID number or |old? rating from 50% and cancer within 3 years? new added insureds)?
X Date of . L. o syndrome, or leprosy? P s p o
No | (Given Name, Surname) . Passport Number|Ban ¢ ngoai 70 tudi A N above? Ban c6 hodc da tirng diéu |Ban c6 dang diéu tri ngi
e B 7 N Birth . " N Ban c6 bi bénh tdm than, Lo . . N . . L
S6 | Tén ctia Ngwoi dwoc bdo L S6 CMND/ S6  |khdng? A Ban c6 bi thwong tdtvinh  |tri Ung thw trong vong 3 |tri do tai nan hodc bénh
T N - Ngay sinh down, phong khong ? e E00s e 1 N : S " , S ..
hiém (Tén, Ho) Passport vién tir 50% trd 1én khong? |nam gdn ddy khong? (dp dung déi véi Nguoi
dwoc bdo hiém méi thém
vao)?
Yes No Yes No Yes No Yes No Yes No
1 [m} O O O [} m} O u] a ]
2 [m} O O O [} m} O u] a ]
3 [m} O m] O [} m} O O a ]
4 [m} O m] O [} m} O O a ]
In questions above, if answer "YES" even one question, please inform the detail below:
O’ cdc cdu héi trén, néu trd lori "c6” cho 1 cdu héi ndo, thi vui long liét ké chi tiét dwdi ddy :
What injury or illness have
Name of the Insured (Given Name, ID number or you been treated within
No Surname) Passport Number the last 3 years? Current status Describe your job specifically
S6 | Tén cia Nguoi dwoc bdo hiém (Tén, S6 CMND/ S8 | Thwong tdt hodc bénh ma Tinh trang hién tai M@ td cu thé céng viéc cia ban
Ho) Passport ban diéu tri trong vong 3
ndam gdn ddy la gi
1
2
3

WARRANTIES & REPRESENTATIONS OF THE PROPOSER DURING THE PROCESS OF SIGNING INSURANCE CONTRACT

CAM KET & BAO PAM CUA BEN YEU CAU BAO HIEM TRONG QUA TRINH GIAO KET HOP PONG BAO HIEM

The Proposer has declared, committed and warranted the following points:/ Bén yéu cdu bdo hiém da tuyén b6, cam két va bdo ddm rdng:

- All information, answers, confirmations, or details provided hereof are accurate, true and complete./ Tdt cd thong tin, trd 10, xdc nhdn hodc cdc chi tiét cung cdp tai ddy la chinh xdc, trung thuc va ddy du.

- The provided information shall be the basis for the Insurer's consideration and acceptance of insurance; and in case any provided information is not accurate or fraudulent, the Insurer reverses the right
not to indemnify any requested claim and/ or the Company has the right to unilaterally terminate the performance of the Policy or cancel the Policy./ Thdng tin cung cdp tai ddy la co sé d€ Cong ty bdo
hiém xem xét va chdp nhdn bdo hiém; va trong truong hop bdt ky théng tin da cung cdp nao khéng chinh xdc hodc gian ldn, Céng ty bdo hiém cé quyén khong thuc hién trdch nhiém bdo hiém véi bdt ky yéu

cdu bdi thuorng nao va/hodc Cong ty bdo hiém c6 quyén don phwong chdm dirt hop dong bdo hiém hodc hiy bé Hop dong bdo hiém.

- 1 consent to that the Insurer shall send the insurance policies, related documents or service communications to the email address that I have registered./ Téi chdp thudn cho Céng ty bdo hiém giri hop
dbéng bdo hiém, cdc tai ligu lién quan hodc cdc trao déi vé dich vu theo dia chi email ma téi dé ddng ky.

- 1/We consent to the Insurer seeking medical information from any registered doctor, medical facility regarding my/ our current or past medical history./ Téi/ chiing téi dong y cho Céng ty bdo hiém tim
kiém théng tin y té tir bdt ci bdc si, co' sé'y té nao lién quan dén tinh trang y té hién tai hodc qud khi ctia téi, chiing téi.

- I/We have been explained by the Insurer and/or its representatives, agents, and provided all relevant documents and fully understood the insurance benefits, conditions, exclusions, rights and
obligations in the process of entering into this Policy and have free will to conclude the Policy without any coercion. /Téi/ Chiing t6i dd dwoc Cong ty bdo hiém va/hodc dai dién, dai ly cia Céng ty bdo hiém
gidi thich va cung cdp ddy du cdc tai lidu lién quan va da hiéu ro vé cdc quyén loi, diéu kién bdo hiém, diéu khodn loai trir trdch nhiém bdo hiém, quyén va nghia vu cia minh trong qud trinh tham gia giao két
hop dong bdo hiém ndy va tw nguyén ky két hop ddng bdo hiém ma khdng hé bi cuéng ép.
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-1/ We have read and understood fully our Personal Data Protection & Processmg Policy Statement posted on the website:

-statement.html and hereby consent to the Company and its related data processors to perform the processing of
personal data of data sub]ects and to obtain valid authorization and/or consent by data subjects regarding the provided personal data

Téi/ Chiing téi da doc va hiéu ré Tuyén b6 Chinh sdch Bao mdt va Xi ly Dir liéu Cd nhdn ctia Cong ty bdo hiém ddng tdi tai website cia Céng ty bdo hiém: https://tokiomarine.com.vn/vi/tuyen-bo-ve-chinh-sach-
bao-ve-va-xu-ly-du-lieu-ca-nhan.html va tai ddy chdp thudn cho Céng ty bdo hiém va cdc bén xi Iy di¥ liéu lién quan dé thyc hién viéc xir Iy dir liéu cd nhdn ctia chi thé di¥ ligu, va ddm bdo viéc ¢ Uiy quyén hop
1é va/hodc chdp thudn ctia cdc chi thé di¥ liéu ctia di liéu cd nhdn dwoc cung cdp

Signature of Proposer Date
Chir ki ciia Bén yéu ciu bao hiém Ngay

For any query, please contact us
TOKIO MARINE INSURANCE VIETNAM COMPANY LIMITED

Ha Noi Office: Room 601, 6th Floor, Sun Red River Building, No. 23 Phan Chu Trinh Street, Cua Nam Ward, Hanoi City, Viet Nam (+84) 243 933 0704
Ho Chi Minh Office: 14th Floor, Lim Tower 3, No. 29A Nguyen Dinh Chieu, Sai Gon Ward, Ho Chi Minh City, Viet Nam (+84) 283 822 1340
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